A non-purulent inflammation of the meninges was already recognized forty years ago, when Quincke [1] first described a number of cases which he called " meningitis serosa." His group was widespread and associated with all manner of toxic illness, including typhoid, pneumonia, nephritis and disorders of pregnancy. Even continual mental strain and over-indulgence in alcohol were thought to be possible causes. In the present-day medical literature Quincke's conception has been somewhat mbdified. The type of serous meningitis which figures most consistently is that associated with suppuration in the middle ear and mastoid region, whilst that met with in pneumonia ie generally referred to as meningism. The particular serous meningitis I wish to discuss to-day is somewhat different. Abroad during the last few years it has from time to time assumed epidemic proportions, and has therefore naturally received more attention than in this country, where only a few sporadic cases have been published by Gibbens [2], Gordon and Abrahams [31, Rankin [41, and a questionable epidemic of the same condition by Braithwaite and Innes [561 Personally, I can only add two more such cases which
I have recently observed, but the symptoms of this benign complaint may be so alarmingly like the graver forms of meningitis that a more universal acquaintance with the disease in England is desirable. As you will agree, one of my two cases was at first truly puzzling. Case I.-The patient was a girl, aged-9 years, who came under my care at the end of August, 1932. The illness had begun suddenly five days previously with a temperature of 1000 F. and severe frontal headaches. Tonic convulsions and stiffness of the right leg and musclesof-the back then developed, and there was retention of urine for twenty-four hours. Latterly the child had become somewhat drowsy. When first seen she was not irritable, had no photophobia, and could answer questions quite sensibly. The headache was already somewhat less severe and there was no pain elsewhere. The abdomen was retracted and the bladder distended up to the umbilicus. Marked lordosis and head retraction were present. The head could be flexed forward without much pain, but the arched back resisted all reasonable force. The right leg and foot were extended to the utmost limit with extreme spasticity and could not be flexed. There was no muscular tenderness, but a slight tap anywhere in the lower region of the body produced a clonic spasm of the back and right leg. These clonic convulsioxis also occurred spontaneously at times, and after a day or so were also noticed in the left leg, which also became moderately spastic. Twitchings of the left side of the face were also seen. The cranial nerves and discs were normal. The knee-and ankle-jerks were at first increased on the right, but later were difficult to produce. Abdiominal reflexes seemed brisk. Extensor plantar responses were elicited on both sides; onv,the right this appeared first and lasted for five days; on the left it was rDxerelyi'a temporary manifestation. There appeared to be no paralysis, but the legs cAio obviously not be moved well, owing to the spasticity. The ear drums appdared nial throughout. But for a normal facies, the absence of trismus, the unequaJ dslribution of the spasticity, and the soft abdomen, the child's illness could easi-lf hav6 been mistaken for tetanus. These DEC.-CHILD. 1 manifestations lasted for ten days and then gradually lessened in severity, but it was fully eight weeks before all the stiffness disappeared. The child then appeared to be perfectly normal mentally, could walk well, and has remained in good health since.
Purpuric bruises were noticed on the legs and arms at the height of the illness similar to those seen in spotted fever. The cerebrospinal fluid was examined on the sixth and seventh days after the onset of the illness. It was under considerable pressure and formed a small fibrinous clot. Sugar was present, globulin absent, but the protein figure (70 milligrams) was slightly raised on the second occasion. The first specimens showed no increase in cells and the second only a slight one up to 10 white cells per c.c., lymphocytes and polymorphs being present in equal proportions. The cblorides were normal (680 and 720), no tubercle bacilli or other organisms were found; the Wassermann reaction was negative and the culture proved sterile.
Close on the heels of this child, a boy from another district was admitted into my ward, presenting a similar but much milder form of this disease.
Case II.-This boy was aged 8 years and for the last three days had complained of headache, vomiting, a sore throat, and pains and weakness in the legs. There had been some diarrhoea. Both legs and the back were somewhat spastic and Konig's sign could be elicited. The calves were both moderately tender but all muscular movement was unimpaired. Ankle-jerks were diminished, but the other reflexes were normal and the plantars flexor. Tonsillitis was present. Lumbar puncture revealed a clear fluid under considerable pressure, but otherwise perfectly normal and with no more than six cells per c.c.
The child improved fairly rapidly but the spasticity took fully two weeks to disappear entirely. No paralysis was left and there have been no sequela,.
Here we have, then, two cases in close sequence which presented acute signs of meningitis varying in severity, unassociated with any other disease and both of which eventually recovered completely.
Beyond an increase in the pressure, and certain other minor changes in the case of the first child, the cerebrospinal fluid was normal and sterile. Headache seemed in both instances to be the predominant symptom.
On comparison there can be little doubt that these two cases correspond very closely in their course to those published, from time to time, in France, Denmark, Switzerland, Germany, Sweden, Austria, Serbia and, as already mentioned, in England. Whether Brown and Symmers' [6] fatal cases in America are really in the same category is open to question. It is true that the cerebrospinal fluid was similar in character, but the occurrence of fits, papillcedema, severe bulbar signs and sometimes hemiplegia is foreign to the clinical picture.
The unusual feature in these two cases is the almost normal cell-count in the cerebrospinal fluid. Even allowing for the delay of some days after the onset of illness before lumbar puncture was carried out, this is in marked contrast to the almost constant raised count that has occurred in so-called " serous meningitis." Eckstein [7] in his series found two patients who showed what he termed " a high normal," but this is the exception and it is the rule to discover an increase, mostly of the lymphocytes, amounting to 200 quite commonly and, in one particular instance, to 2,900 (Grin [8] ).
Tonic and clonic spasms have also been noted by other observers, but not often. The aetiology of this disease has been highly debated, but of the many suggestions, three only appear to me to call for serious consideration. Some are inclined to regard " serous meningitis " as a disease sui generis. Wallgren holds this view and seeks to confound those who speak of it as an " abortive form of encephalitis " by saying that none of his thirteen cases of serous meningitis kept under observation up to seven years were followed by post-encephalitic sequelh. The idea that this peculiar meningitic illness is really an " abortive form of poliomyelitis " appeals to me the most. In accord with this theory is the fact that they occurred at a time when poliomyelitis had just begun to appear with some severity in many parts of London. Others have noted the same synchronous epidemiology. Moreover, the occasional inclusion of a case or two with paretic bulbar signs in the descriptions of local epidemics of serous meningitis might thus be explained.
Eckstein has endeavoured to solve the problem by transmission experiments in monkeys, and although his earlier results inclined him towards accepting the disease as a form of encephalitis, his later researches [9] have made him modify his view so as to include poliomyelitis as a possibility. Those who are nosologically-minded have a pretty problem and an imposing aray of names for their choice:-" Meningitis 'aseptica' acuta "; " m6ningite aigue lymphocytaise b6nigne "; " epidemic serous meningitis"; "epidemic meningitis minor" ; "benigne fieberbafte lymphocytite Meningitis, unbekannter .Aitiologie.'' None of them is entirely satisfactory.
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[4] RANKIN, A. L. K., Brit. Med. Journ., 1932 (i), 138. [5] BRAITHWAITE, J. V. C., and INNES, W. M., ib., 1931 (ii), 567. [6] BROWN, C. L., and SYMMERS, D., Amer. Journ. Dis. Child., 1925, xxxi, 174. r7] ECKSTEIN, A.,. Zeitschr. f. Kinderheilk., 1930, xxxi, 60. [8] GRtN, R., Deuttsch. Arch. f. klin. Med., 1931-32, clxxii, 428. [9] ECKSTEIN, A., HOTTINGER, A., and SCHLEUSSING, H., Zeitschr. f. klin. Med., 1931, cxviii, 98. For a good bibliography see also: GUNTHER, A., Jahr. f. Kinderkeilk., 1930, cxxviii, 127. Discussion.-Dr. NEILL HOBHOUSE said that he was in sympathy with the view recently expressed by Dr. Symonds and others that the term "serous meningitis " might, with advantage, be dispensed with. In these cases there was no evidence that a true meningitisan inflammatory condition of the meninges-was present; the evidence merely pointed to a condition of acute hydrocephalus. He suggested that the two cases described by Dr. Schlesinger might have been cases of encephalo-myelitis in which hydrocephalus was a prominent symptom. They corresponded fairly closely to several cases which he had seen, and, he thought, at any rate to one of those described by Hunter and Brain.
Dr. PARKES WEBER said he thought that the term " serous meningitis " included relatively mild forms of various diseases. He was sorry he was not able to compare his notes on a few cases bearing on the subject.
Dr. VERNON BRAITHWAITE asked why Dr. Schlesinger had stigmatized the epidemic described by Mitchell Innes and himself as " doubtful." Thirteen cases had been admitted in six weeks into one hospital, and he thought that this justified the term " epidemic." Moreover, shortly afterwards he was talking to a doctor in Kettering-twenty-six miles from Leicester where the epidemic had occurred-and he was told that four or five cases had been observed in that town during the same period. As in the two cases described by Dr. Schlesinger, in all except oneP. case the cerebrospinal fluid had been normal. The exception showed a very high protein and an increase in the number of cells to 40 per c.mm., these being mostly lymphocytes. There was no concurrent epidemic of meningo-myelitis, but influenzal pneumonia and cerebrospinal fever were both occurring locally at the time. He thought that the condition was an abortive form of more serious but wellrecognized meningitis, and suggested the term " meningitis minor " as being an accurate, yet non-committal, description.
Dr. SCHLESINGER, in reply, said Dr. Neill Hobhouse's suggestion that these were cases of encephalo-myelitis had indeed first been considered, but the diagnosis was abandoned when at no stage signs of paralysis were observed.
In answer to Dr. Braithwaite, he had not used the term " doubtful " in respect of the epidemic nature of the Leicester outbreak. It referred rather to the character of the cases included in that group, some of which, being complications of pneumonia, hardly corresponded exactly to the particular disease under discussion.
